Nature's Treatments for Depression
There are a vast number of different biochemical and psychological reasons why an individual may suffer from depression. Thorough and long-term treatment of depression requires an individualised approach to discovering it’s underlying causes for every sufferer. An increasing number of people however consume anti-depressant medications and suffer the side-effects of such drugs when they may not have to. The purpose of this article is to highlight some of the alternatives that are available to these drugs that have been used with success comparable to many prescription anti-depressant medications, without the side-effects. 

It is in now way intended that the reader use any of these alternatives in addition to or as a substitute for any medication currently prescribed to them without their GP’s consent.
Neurotransmitters
The most common cause of depression is an imbalance in the brain’s messaging molecules - neurotransmitters. Neurotransmitters known to be associated with mood are serotonin, dopamine, noradrenaline and adrenaline.

Herbs 
St John’s Wort – inhibits re-uptake of serotonin, dopamine and noradrenaline. Also inhibits activity of an enzyme called monoamine oxidase (MAO) that breaks down these neurotransmitters. Higher circulating levels are thus available and are associated with increased feelings of well-being.
Anti-depressant drugs use these same mechanisms. The individual mechanisms of St John’s Wort on each single neurotransmitter are relatively weak, but the combined multi-functional effect has been shown to provide anti-depressant relief comparable to many orthodox medicines

Rhodiola – enhances transport of serotonin precursors and inhibits MAO. Also helps to modify and normalise the stress response. Stress accelerates the breakdown of the mood enhancing neurotransmitters. Studies have shown Rhodiola to provide a 30% increase in brain serotonin levels.

Ginkgo Biloba – can help to improve circulation and thus blood supply to the brain. Also involved in the protection of nerve cells. May be most useful to older patients.

Amino Acids 
5-HTP – 5-Hydroxytryptophan (a product of the amino acid tryptophan) is the precursor to serotonin. In patients with low serotonin levels supplementing with 5-HTP has been shown to raise these levels. 
L-Tyrosine – a precursor to dopamine. Low levels thus lead to insufficient supplies available to produce dopamine.

DL – Phenylalanine – the precursor amino acid to L-Tyrosine above. Can help increase dopamine levels but is also the precursor to other mood enhancing chemicals called phenylethylalanine, involved in feelings of love, and endorphins, the ‘feel-good’ chemicals released during exercise.

Trimethylglycine – a source of methyl groups that are required to re-synthesise mood-enhancing neurotransmitters

Vitamins
B Vitamins – all B vitamins are necessary for the proper function of the nervous system. Folic acid is commonly found to be deficient in depressive patients. Vitamins B3, B5, B6 and B12 are also particularly important.

Minerals
All essential minerals act in synergy with one another in the body, and are thus all necessary. However, relative deficiencies of zinc and magnesium are often associated with depression.

Correct dietary management has not been discussed in this article but is also a critical part of an effective strategy to alleviate depression. Dosages of these herbs and nutrients have also not been indicated because they must be assessed on a personal basis.
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